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The authors regret a missing abstract in the original publication.
Abstract
Background: Extremely low birth weight (ELBW) increases the risk

of neurocognitive dysfunction. Potential neuroprotective effects of N-
acetylcysteine (NAC) have been observed in animal experimental and
human clinical trials.

Aims: To assess whether early NAC treatment provides neuropro-
tection in ELBW infants.

Study design: Longitudinal follow-up of a subcohort in a rando-
mized trial.

Subjects: Infants weighing 500 to 999 g were randomized before
the age of 36 h to receive 16–32mg/kg/d NAC infusion or placebo in-
travenously for 6 days. Of 103 survivors at 11 years of age, 46 children
(94%) who had received NAC and 50 placebo (93%) were compared
with respect to cognitive status.

Outcome measures: Cognitive status was used as a functional

outcome measure (normal, mild or severe dysfunction). Further, 70
patients were assessed with the Wechsler Intelligence Scale for
Children-III and 68 with the neuropsychological test battery NEPSY-II.
Attention and executive functions were assessed by questionnaires. A
total of 76 parents completed the Five to Fifteen-questionnaire and 55
teachers The Attention and Executive Function Rating Inventory.

Results: There were no statistically significant differences in cog-
nitive status between children who had received NAC or placebo (72%
normal cognitive status in both groups, p= .851). In formal assess-
ments, no significant group differences were observed in full-scale in-
telligence quotient between the NAC (mean 90.0; SD 15.8) and placebo
(92.0; 16.8, p= .601) groups, nor in specific neurocognitive skills or
parent- and teacher-reported attention and executive functions.

Conclusions: Postnatal administration of NAC with the dosage used
does not improve long-term neurocognitive outcome in ELBW infants.

The authors would like to apologise for any inconvenience caused.
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